This study purposed to determine the relationship between nurses' personal health practices and their perceptions of themselves as role models for health promotion, and assess the relationship of personal and professional characteristics both on perception of self as role model and on the practice of healthy behaviors. In this study of 804 Tennessee registered nurses, 4% report smoking, 24.9% drink alcohol, 34% are overweight, and 30% are obese. Approximately 70% do not meet the weekly physical activity recommendations of 150 min, and 36.2% follow guidelines for a healthy diet only 50% of the time or less. There were significant correlations between following a healthy diet or physical activity and the Self as a Role Model of Health Promotion (SARMHEP) scores. Based on the regression analysis, working in an acute care or ambulatory setting negatively affected the SARMHEP, as opposed to age and sex having a positive effect on the SARMHEP score.
Health care costs and mortality rates related to preventable diseases continue to rise, and unhealthy behaviors such as poor nutrition, inadequate physical activity, and smoking all contribute to these results. The Centers for Disease Control and Prevention (CDC; 2015c) focuses on four specific behaviors that lead to a healthy lifestyle: limit alcohol, avoid tobacco, improve nutrition, and engage in physical activity. Health care professionals play an important role in promoting health to the population (Cipriano, 2013; Popplewell, 2006) . Nurses, as the nation's largest group of health care professionals, are uniquely positioned to serve as effective and convincing models of healthy behaviors in their professional and personal lives. As role models, nurses demonstrate that they personally value health and potentially shape society's value of health through education, role modeling, and influencing health policy. Yet, whether nurses associate their personal health with their important professional role as a health promoter remains unclear. This study examined nurses' perceptions of themselves as role models and health promoters in relation to their own healthy lifestyle behaviors.
National Health Data and Nurses as Role Models of Health
The health status of the nation continues to deteriorate even with widespread education about healthy lifestyle guidelines for tobacco, nutrition, physical activity, and alcohol consumption. More than 50% of adults drink alcohol on a regular basis: 17% report binge drinking and 6% report heavy drinking (CDC, 2015a) . The CDC estimates costs of excessive alcohol consumption in 2012 at US$249 billion and reports 88,000 deaths related to alcohol consumption in 2006 (CDC, 2015a . Cigarette smoking accounts for more than 480,000 (20%) deaths annually; yet, 15% of the U.S. population continues to smoke cigarettes (CDC, 2015d) , posing a serious threat to personal health and adding cost to health care delivery systems. Heart disease is now the leading cause of death in the United States for both men and women with about 610,000 deaths reported each year (CDC, 2016) . In an effort to improve the health of Americans, the federal government issues guidelines on nutrition and physical activity. The guidelines for a healthy, well-balanced diet encourage consuming more fruits, vegetables, and whole grains; fat-free or low fat dairy products; and lean meats, poultry, and fish. In addition, foods lower in salt, saturated fats, cholesterol, and sugars are recommended while processed foods should be avoided (U.S. Department of Health and Human Services & U.S. Department of Agriculture, 2015) . Current physical activity guidelines state that adults ages 18 to 64 should participate in 150 min of moderate-intensity aerobic physical activity in no less than 10-min intervals and engage in strengthening exercises twice per week (CDC, 2015b) . Health conditions associated with obesity can be directly related to poor nutrition and lack of physical activity (CDC, 2015b) . According to the CDC (2013), 37.7% of U.S. adults consume less than one fruit daily and 22.6% consume less than one vegetable daily. Only 21% of the U.S. population meet the recommended physical activity standards which results in increased disease and health care costs (CDC, 2015b Tennessee's current high rate of obesity and its continuing upward trend are a call to action for health professionals. Forty-four percent of adults in Tennessee consume less than one fruit daily and 24% consume less than one vegetable daily (CDC, 2015b) . Only 12.2% meet the current physical guidelines for physical activity and 26.8% engage in no physical activity (CDC, 2015b) . Smoking continues at 23% in 2011 and the prevalence of binge drinking in Tennessee is 10.9% to 16.1% (CDC, 2015a (CDC, , 2015d . These health statistics are particularly important to nurses, who are in a position to assertively promote health through their professional and personal interactions. Nurses' perceptions of themselves as promoters of health and role models of healthy behaviors must be understood to maximize the power of nurses to impact health behaviors in Tennessee and across the nation. The nation needs health care professionals to set lived examples of health and who role model the behaviors that they encourage in the patients they touch.
The American Nurses Association (ANA; 2014) defines a healthy nurse as "one who actively focuses on creating and maintaining a balance and synergy of physical, intellectual, emotional, social, spiritual, personal and professional wellbeing" (para. 1). The ANA (2014) believes in the potential impact of healthy nurses who live "life to the fullest capacity, across the wellness/ illness continuum, as they become stronger role models, advocates, and educators, personally, for their families, their communities and work environments, and ultimately for their patients" (para. 1). The Essentials of Baccalaureate Education produced by the American Association of Colleges of Nursing (AACN; 2008) states that the baccalaureate nurse is expected to engage in self-care in an effort to better care for others. According to the ANA and the AACN, the nurse is or should be a role model of health. Therefore, nurses' own health behaviors and attitudes are especially important as they role model for clients, students, and the community.
Anecdotal literature describes nurses as role models of health and wellness stating that exhibiting healthy lifestyles is a reflection of personal values and reveals beliefs about health (Borchardt, 2000; Cipriano, 2013; Popplewell, 2006) . Nursing leaders encourage nurses to improve their own health behaviors in an effort to fight obesity and promote health. Empirical studies also showed that nurses expect to be role models. Blake and Harrison (2013) surveyed 540 student nurses with 75% in agreement that nurses should be role models of healthy behaviors. In addition, 69% agreed that "nurses should practice what they preach" (Blake & Harrison, 2013, p. 90) . In another study, Blake and Patterson (2015) found that the majority of nurses (84%, n = 56) agree that they should be role models of health for their patients.
The literature clearly displays an expectation of the nurse as a role model of health; however, few studies examined the nurses' view of themselves as actual, living role models. In a qualitative study of 11 nurses participating in focus groups, Rush, Kee, and Rice (2005) revealed that these nurses perceived society's view of a role model of health behaviors as connected to the nurse's credibility; however, they did not believe that self-care was a requirement to care for others. In contrast, Hensel (2008) found that nurses' selfconcept was significantly related to their lifestyle; with a higher self-concept, the nurse professed better ability to engage in caring relationships with patients and promote health. Bakhshi, Sun, Murrells, and While (2015) surveyed 623 nurses, finding a significant correlation between perceived health status and weight toward personal barriers related to physical activity practices (r = .33, p < .05). Overweight nurses perceived themselves to have poor health status. Beliefs of personal efficacy are significant to an individual's ability to change and construct the foundation for motivation and action (Bandura, 2004) . Nurses' self-perception is an essential component in understanding their values and beliefs around health and advocate change in themselves and others.
Nutrition and physical activity of nurses are consistent with data on the general population. A study of 540 nursing students reported 24% of the students surveyed were overweight or obese, 47% were not physically active enough for health benefit, and 73% did not eat a healthy diet, suggesting poor lifestyle behaviors and poor role modeling for the community (Blake & Harrison, 2013) . Malik, Blake, and Batt (2011) surveyed 325 nursing students and 551 registered nurses and found that 48% of the nurses had an average body mass index (BMI) of 24.76 and did not participate in physical activity for 30 min most days of the week. In addition, 64% did not consume recommended fruits and vegetables and 42.5% consumed sugar and fat on a daily basis. In another study, Tucker, Harris, Pipe, and Stevens (2010) surveyed 2,927 nurses and reported average BMI of 26.72 (SD = 5.86, median = 25.93). Fifty-three percent of the sample were overweight and 23% were obese (Tucker et al., 2010) . Reports of alcohol use and results of health outcomes indicate similar results to the national average. A report on the Nurses' Health Study (n = 50,112) indicated a decrease in risk factors with moderate alcohol use with 44% of the nurses in the study consuming alcohol at a moderate level and 21% consuming above the level of moderation (Baer et al., 2010) . Blake and Harrison (2013) reported approximately 33% of nursing students (n = 540) consuming alcohol on a moderate basis while 40% reported exceeding the recommendations. Blake and Harrison (2013) found no significant correlation between alcohol consumption and weight.
According to the literature, nurses are not unlike the general population. Nurses are expected to model healthy behaviors and teach the public how to manage their unhealthy behaviors; however, based on the literature, nurses struggle with the same unhealthy behaviors and share the same outcomes as the public. Unhealthy practices of nurses may directly affect their behavior and effectiveness in regard to health promotion (Blake & Patterson, 2015) .
Purpose
Although nurses are trusted leaders and educators in health care, very little is known about nurses' actual perception of themselves as role models for health promotion. The purposes of this study were to determine the relationship between nurses' personal health practices and their perceptions of themselves as role models for health promotion, and to assess the relationship of selected personal and professional characteristics both on perception of self as role model and on the practice of healthy behaviors. Knowing the values, behaviors, and perceptions of nurses will close a knowledge gap and assist nurses to increasingly adopt personal healthy behaviors and to credibly influence patients, families, and communities toward healthy lifestyles.
The specific research questions posed for this study were as follows: 
Method

Design
This study used a quantitative correlational design to describe relationships between the variables, specifically using a correlation matrix and multiple regression. The theoretical framework is derived from social cognitive theory based on the concepts of personal factors, environmental factors, and behavior (Bandura, 2004) . Personal and professional characteristics were assessed in the demographic data collected. The environmental factors of self-perception of role modeling health behaviors were measured using the SARMHEP (Rush, Kee, & Rice, 2010) . Healthy lifestyle behaviors were assessed through the four major areas that contribute to health as defined by the CDC (2015c): limit alcohol, avoid tobacco, improve nutrition, and engage in physical activity.
Participants
The population from which the study sample was drawn included all registered nurses in Tennessee (n = 61,829) listed in the Tennessee Board of Nursing 2015 database. After approval from East Tennessee State University's Institutional Review Board, a simple random sample was drawn from the database. Inclusion criteria were active registered nurse licensed in the state of Tennessee, and a valid email in the database.
Measures
The SARMHEP is a 57-item survey instrument that measures nurses' perceptions of self as role model of health, with scores ranging from 57 to 342. The reported coefficient alpha for the 57-item scale was .90 in its previous use (Rush et al., 2010) . The Likert-type scale was scored as 1 = strongly disagree, 2 = moderately disagree, 3 = slightly disagree, 4 = slightly agree, 5 = moderately agree, and 6 = strongly agree. A low total score (57-151) indicates that the participants view themselves as having to be perfect and on a pedestal, with their health behaviors and practices more extrinsically motivated. Attention is on behavioral compliance more than the relationship with the client, and the respondent is less accepting of health behavior imperfections (Rush et al., 2010) . A medium score indicates that the participant self-perceives as a blend of ideal and humanistic role model. The respondent strives for ideal but acknowledges imperfections, and balances behavioral compliance within the context of caring partnerships with the client. Personal health practices of the respondent in the middle range of scores have elements of both extrinsic and intrinsic motivation (Rush et al., 2010) . A high score (247-342) indicates that the participant self-perceives as a humanistic role model, uses themselves as caring partners in relationships with clients, and acknowledges personal imperfections that can be used to help clients. Their health practices are intrinsically motivated for their own personal wellbeing (Rush et al., 2010) . The SARMHEP contains subscales: Use of Professional Self, Use of Imperfect Self, Valuing Self, Self as a Health Promoter, and Identification of Self With the Idealized. Demographic and health behavior information was collected through questions intended to categorize respondents by a number of factors. The participants were asked to provide general information, such as age, sex, racial and ethnic group, education, height and weight, and specific information based directly on CDC guidelines about their participation in tobacco use, healthy nutrition, physical exercise, and alcohol consumption. They were also asked to provide information specific to their nursing career, including years of experience, specific degree, type of employment setting, and approximate income.
Data Collection Procedures
Data were collected through an anonymous, online questionnaire using the Checkbox® survey. The randomly selected participants received an email with an invitation to participate in the study. The email assured the participant of confidentiality and that only aggregate results would be reported. Completion and return of the survey was considered consent to participate; those who did not wish to participate were instructed to simply delete the email invitation. The name or email was not linked to the participant's responses. No names, emails, or identifying information was included in the electronic survey.
Participants' responses were downloaded directly from the electronic Checkbox® system into the IBM SPSS®v.22 database and reviewed for accuracy. The data were stored on a password protected flash drive in a locked drawer in the researcher's office. The IBM SPSS® v.22.0 for Windows was used to perform all data analyses. Data were analyzed using descriptive statistics, Pearson's r correlation matrix, and multiple regression.
Results
Demographics
A total of 1,428 participants responded to the email by following the link to the survey. Questionnaires that were less than 80% complete were excluded from the sample. The final sample consisted of 804 registered nurses in the state of Tennessee. There were 716 (89%) females and 86 (10.7%) males. The percentage of male nurses in the sample was comparable with male nurses in the national nursing population at 9% (Health Resources and Services Administration, 2013). Two participants did not indicate their sex. The mean age of the participants was 48 years old with a range of 23 to 82 years. The years of practice ranged from 1 to 60 with an average of 22 years. The majority (91%) of the respondents were Caucasian. Three respondents did not identify their race. The work setting of 43.9% of respondents was an inpatient/ acute care facility, and the majority (51.4%) held a BSN degree. A more detailed description of the participant demographics is presented in Table 1 .
Perception of Self as Role Model
The SARMHEP scores obtained from the participants ranged from 57 to 342. The scores are categorized into low (57-151), medium (152-246), and high (247-342). Only one participant scored in the low category (0.1%), 449 in the medium category (55.7%), and 354 in the high category (44.2%). The Cronbach's alpha reliability coefficient for this study on the overall 57-item questionnaire was .84. Cronbach's alpha of all subscales, except one, indicated acceptable internal consistency: Professional Self, .933; Valuing Self, .723; Self as Health Promoter, .245; Imperfect Self, .791; and Identification of Self With the Idealized, .790.
The relationship between perception of self as a role model of healthy behaviors and personal health behaviors was assessed using a Pearson's r correlation matrix. Responses to each behavior (smoking, alcohol use, healthy diet, and physical activity) were correlated to the total SARMHEP score in the matrix using the separate bivariate rs. Correlations between SARMHEP total scores and smoking yielded results of r = .02, p > .559; SARMHEP total scores and alcohol, r = .01, p > .771. There was no significant correlation between smoking or alcohol use and the SARMHEP scores. Although statistically significant, correlations between SARMHEP total scores, healthy diet, and physical activity were weak (r = .15, p < .000; r = .11, p < .001). Sixty-three percent of the participants described themselves as a good or very good role model of health. A Pearson's r correlation matrix was used to analyze all SARMHEP subscales except Self as a Health Promoter due to a low Cronbach's alpha. Correlations between Use of the Professional Self and health behaviors yielded significant results in reporting healthy diet and exercise (r = .096, p < .007; r = .098, p < .012). Weak correlations between the subscale of Valuing Self and health behaviors yielded significant positive results in reporting a healthy diet and exercise and a negative correlation with smoking (r = .532, p < .000; r = .333, p < .000; r = −.090, p < .011). There were no significant correlations between the subscale of Identification of Self With the Idealized and health behaviors. The extent to which practice settings, educational preparation, years of practice experience, race and ethnicity, sex, and age contributed to perception of self as a role model of healthy behaviors was analyzed using multiple regression backward method to determine significant predictors with .05 tolerance. The ANOVA for the overall regression is trustworthy (F = 9.933, p < .000) in the best model. The beta coefficients were as follows: SARMHEP = −5.603 (acute care) − 5.100 (ambulatory care) + 0.06 (age) + 233.997. A forward method of regression was conducted on the significant predictors indicated by the backward procedure to look for R 2 change. Acute care employment negatively accounted for about 2% of the variance in the SARMHEP scores (β = −.137). Adding the age variable significantly increased the variance to 3% (β = .107; p < .003). Ambulatory care employment also significantly and negatively accounted for more variance in the SARMHEP score (β = −.081, almost 4%, p < .026).
The extent to which practice settings, educational preparation, years of practice experience, race and ethnicity, sex, and age contribute to smoking, alcohol, healthy diet, and physical activity was analyzed using multiple regression backward method to determine significant predictors with p < .05 significance. For smoking, the ANOVA for the overall regression is trustworthy (F = 11.754, p < .000). In the best model, only two predictors significantly contributed to smoking-long-term care as area of employment and home health/hospice as area of employment (β = .97, p < .01; β = .143, p < .01)-to account for 3% of the variance.
For alcohol use, the ANOVA for the overall regression is trustworthy (F = 7.32, p < .001). The best model revealed two predictor variables that contributed significantly to alcohol use: Caucasian and academia as the area of employment (β = .087, p < .016; β = .105, p < .004). The two predictors account for 2% of the variance.
For a healthy diet, the ANOVA for the overall regression is trustworthy (F = 12.931, p < .000). The best model revealed five predictor variables that contributed significantly to following a healthy diet. An associate degree in nursing and long-term care as the area of employment significantly and negatively contributed to following a healthy diet (β = −.093, p < .010; β = .85, p < .014). Nurses with a master's degree, a higher number of years as a nurse, and working as a school nurse significantly contributed to following a healthy diet (β = .097, p < .007; β = .187, p < .000; β = .079, p < .022). The five predictors account for 8% of the variance.
For physical activity, the ANOVA for the overall regression is trustworthy (F = 6.094, p < .000). The best model revealed three variables that significantly contributed to physical activity: nurses with a master's degree and the number of years of nursing positively contribute to physical activity (β = .128, p < .001; β = .083, p < .020), while working in the area of academia negatively contributes to physical activity (β = −.073, p < .049). The three predictors account for only 2% of the variance.
The extent to which participants reported personal health behaviors was analyzed using descriptive statistics. Frequencies and percentages describe each behavior reported by the participants. A detailed description of the participants' reported health behaviors is presented in Table 2 .
Discussion
The majority (63%) of participants in this study personally viewed themselves as good role models of health. The SARMHEP total scores revealed that with only one exception, all participants scored in the medium or high range of perception of self as role model. The medium score indicates that participants are both intrinsically and extrinsically motivated in their personal quest toward healthy behaviors. While they strive for recommended ideal behaviors, they accept imperfections and achieve a balance between healthy and less healthy behaviors, and promote health within their caring relationship with clients (Rush et al., 2010) . The higher score category of the scale indicates that these participants' perception of themselves as a role model is humanistic and very intrinsically motivated in their own personal health behaviors. They may use their own imperfections as examples to motivate clients toward better health (Rush et al., 2010) . The patient-centered and humanistic approach to role modeling and health promotion found in this sample may be reflective of nurses' professional values, where caring is inherent in professional interactions and nurses strive to meet patients "where they are" in life and health.
While participants perceived themselves as good role models and viewed health promotion as part of their professional caring role, they were not always able to achieve recommended healthy behaviors. Smoking rates (4%) were lower than the general public. This finding is consistent with previous reports that indicate a decline in smoking among registered nurses from 11% in 2003 to 7% in 2011 (Sarna, Bialous, Nandy, Antonio, & Yang, 2014) . Reported alcohol use (24.9%) was also lower than national rates. While higher than is desirable, the rate of overweight and obesity in the sample (64%) was consistent with several studies reporting overweight and obesity across the nation ranging from 27% to 74% (Blake & Harrison, 2013; Esposito & Fitzpatrick, 2011; Roux et al., 2013) . The percentage of participants who reported following a healthy diet is greater than the general population. Participation in recommended physical activity (30%) was consistent with the general population (CDC, 2013 (CDC, , 2015b , but less than rates of regular physical activity (50%) previously reported in student nurses (Blake, Malik, Mo, & Pisano, 2011) . Refer to Table 3 for a comparison of the data.
The valuing of healthy behaviors and nurses' role as health promoter, even in the face of shortfalls in personally achieving those behaviors, is seen in the results of this study. Those participants who followed a healthy diet and engaged in more physical exercise had higher (more humanistic and intrinsically motivated toward personal health behaviors) total SARMHEP scores, and higher scores on the SARMHEP subscales of Use of Professional Self and Valuing of Self. These findings are consistent with a study that revealed that nurses perceived society's view that the ability to be a role model of health behaviors was connected to the nurse's credibility; however, the nurses did not believe that self-care was a requirement to care for others (Rush et al., 2005) . In this study, examination of the relationship of personal and professional characteristics to perception of self as role model showed that employment in acute and ambulatory care was negatively associated and an older age was positively associated with SARMHEP scores. Older nurses and those employed in settings outside acute and ambulatory care were more likely to perceive themselves as role models for others.
Health behaviors, including employment setting, years as a registered nurse, and educational degree, were also associated with participant characteristics. For instance, those employed in long-term care or hospice were more likely to smoke, and those employed in nursing education were more likely to report alcohol consumption and lack of exercise. Conversely, those employed in school health were more likely to pursue a healthy diet. A master's degree and longer tenure as a registered nurse were associated with engagement in healthy eating patterns and regular exercise, while an associate degree and working in a long-term care facility were related to less healthy eating. Acute care and ambulatory care are stressful fast-paced environments where nurses may have less option to choose healthier foods due to time and location. This aligns with findings of Tucker et al. (2010) , who reported that work environments that were perceived as less stressful and with fewer snacks or fast foods earned higher ratings by employees. School nurses practice in an environment that now focuses on a healthy diet and an increase in exercise to improve the health of children (Education Support Professionals, 2010) . These policies and actions may potentially influence school nurses to be more aware of healthy diet choices. Long-term care and patient homes as employment sites are not as strictly regulated as hospitals, universities, or schools in regard to smoking policies on the premises, which may influence the potential to continue smoking (Tennessee Department of Health, n.d.). There was a significant relationship between reported alcohol use and lack of exercise among those working in the academic setting. However, no current literature was found that supported or contradicted these findings. They may tentatively be explained by the faculty shortage and the workload of nursing faculty, where an average work week is 56 hr with professional engagement outside of that, and where the workload of teaching, research service, and practice is more complex than ever (Kaufman, 2007) .
The data collection for the study consisted of self-reported data which include an inherent risk of over or under reporting behavior by the participant. This study supports the validation of SARMHEP as it is the first time it has been used outside of instrument development studies. Further validation of the tool is needed, as while significant correlations were found, the respondents were predominately Caucasian (91%) and the percent variance explained was low. And finally, the questions to measure personal lifestyle behaviors were specifically developed for this study. However, they were based on current literature and expert thinking on appropriate behaviors to promote health. The items included are consistent with the accepted guidelines.
The preparation of registered nurses as role models of health must begin in the educational setting. Leaders and faculty of schools and colleges of nursing must assure that the concepts of role modeling and health promotion are afforded significant time and attention in the curriculum, and become aware of the role models they are (or are not) for students. Students would benefit from planned opportunities to participate in healthy behaviors in routine cocurricular activities such as friendly weight loss competitions, lunch time exercise sessions, walking discussion groups, or campus-based smoking cessation support.
Leaders and nurses across employment settings must increase efforts to create a healthy, professional work environment where nurses are safe and valued. Individual nurses must begin to evaluate their own motivation and work environment to care for themselves as well as others. Nursing is inherently a stressful profession. To address stress, around the clock access to healthy foods, physical activity breaks, ongoing stress-management education, and on-site access to a variety of exercise classes would benefit all.
Nurse scientists must continue to explore the role modeling of health by nurses, and its effects on patient outcomes. Given the differences in engagement in healthy behaviors across settings, role modeling should be studied as it occurs in academia, long-term care, and home care, anywhere that nurses practice. The SARMHEP instrument itself should be further validated, refined, and tested in a variety of nurse populations. Interventions both to increase awareness of role modeling as a motivator of change in others and to increase healthy behaviors among nurses must be planned and tested.
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